
TOWN OF ACTON
472 Main Street

Acton, Massachusetts, 01720

VOLUNTEER COORDINATING COMMITTEE
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Volunteer Coordinating Committee

TownofActon
472 Main Street

Acton, MA 01720
E-mail vcc@acton-ma.gov
Telephone:(978)264-9612

Fax: (978) 264-9630

Residentsinterestedin servingon a TownBoard, Committeeor Commissionare askedto completethis
form andforwardit to theOfficeof theTownManagerat TownHall. /
(Pleaseprint ortype) Date ~ ( (~( C~

~JiN’

Name Title (Mr., Mrs., Dr., etc.)I First / Last / Suffix (Sr.,Jr., III, etc.)

i~ D ~ 6 u3

Address Nu

~

mber/

~ I ~

Street 9 3 ~
~ 6 L~ CC i~~ s ~ y

Contact E-mail Address / TelephoneNumber(s)(Home,Business,Cell, etc.)

Pleaserefer to the other side of this sheetand indicate below, in order of preference,the Board,
CommitteeorCommissionthatis of interestto you: C.cC,A

Have you previously been a memberof a Board, Committee or Commission(eith?r in Acton or
elsewhere)?If so,pleaselist theBoardnameandyourapproximatedatesof service: N-’ C)

VolunteerApplication

Do you haveany timerestrictions?

How long haveyou lived in Acton?

Presentoccupationandemployer(0

0 Are youa United

In Massachusetts?

~

States

~-f

Citizen?

‘~ tEA.i~‘4 ~

: Attachrésumé)ptional

Doyou oryouremployerhaveany currentor potentialbusinessrelationshipwith the Townof Actonthat
couldcreatea conflict of interest?_________________________________________________________________

Educationor specialtraining: ~T3~

Pleaselist belowanyadditional informationor commentsthat mayhelp in thematchingof your interests
with themostappropriateBoard/Committee,suchascivic experience,specialinterest/hobbies,etci:


